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FACS-Pain Case B January2003
I/ PC - doute pain serice an Ward

Student instructions

Thiz fcute Pain hanagement FACS is one of threethat uil introduse youto
the main isues iwahsed in providing acute pain managemert to 3 patient
undergaing major surgety . fellows the sandard FACS fomat of a series of
decision steps with feedback based around a clnical case.

Please feel ree 10 explore the FACS, rherthan aiming forthe highest
pozsible soore arcompletingthe FACS asfant as possible. b is imporant that
Yau understand why some of your ansuers are incomeet,

D cstve i wrting thesetivee FACS soenaros s 1o mprove our
ot araive the More time spert

reading and |hmkmg oot earh o he bt

These FACS have links to supplementany material on acute pain
managemet. Ase of keaming ebjectives are provided at the end of eash
FACS. Your performanse is ko soored

Uiz would suggestyou workthrough each FACS tuice. The firsttine youtry
the FACS, you should xplors its cortents, reading all sections (is. feedback
and supplémentany mateial) and don't wormy yoursef abur

performance score. Vou should spend 2t leart 30 1a 45 mines eplofing the
FALS. The secondtime you trythe FACS, you should aim to ansuer allthe
decision 2ps comectly, bazed on whatyou have leame fom your frst
attempt atthe FALS.

Stap 1

M. Tong is a 52year old Hong Kong man uha has been neuly diagnosed
with bowel cancer. He has just retumtothe surgical ward follouing an
operation ta remave 3 larga tumaur from s deseending colon. The surery
was uneverttul and invohred a louer abdominal midine incision. There was
1o obvious evideres of any metastati: spre

chsen to use I/
firt PLApUT Uas prepared by the sy dunngme aperaton.
and was later cannedted to the patient in the recowe
o wes shached wa an sxtansion £k s e ey AT swhvnvaNeiv 3
dedicated Tigauge Ieannula stuated inthe patient’s left foream. The
recevery nure had shown the patient hou to use the PCA pump and hand
piece once he was awake enough to understand instrustiors . Respansibilty
forthepaent’span manzgemert has beentaken verty the &1 Pan
 [APS), which consists of a senior anaesthetist, medizal officer
(anaeslhesla A0} and pain nurse. Ater hours servive (ater 4prmis provide
by the on call for abatetros and pain anaesthesia hd

View supplementary materia
ACUTE PAIN SERWICE
add links

. Tong is now back 2l ward and recavering

FIETURES ~SET U: FCApUMD (frasety) ! e plece Lar-siphon
walue / Soute Pain Service tear
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Question

ihen should the APS pain nurse or MO first visit . Tong (select one)?

Cheices

Before the operation cim

Whi st ecowry (i
e he anives on ward (i

2 3h atter his amval on ward Jeio)

During the ewening after surgeny @)

Next marming ater surgery @

[nly szore frst avemp]
Feed back

Before e operation
dealy l patients receiving I P, or any ather method of post operatire
pain Feliet, should have been sesn by the pain semvice befors surgényto

time  \eny aftenithe lit anaesthetiat wiltell the patient about the use of I/
PLAas pat of the pre-aperative visit, especially if he has pain senise
training and can speak Cantanese:

Wihilzt stillin the recowery raam

The intial education of the patien an how to use the PCA pump and hand
piece iz usually perfommed by the recovery nurse, onie the patiert has
recavered suticiently from the anaesthetic and operation to underaand her
instructions. Howeysr, 2 sessment ofthe qualty of pain relief can onty be
performed ater the I\ PLAhas been used for szvaral hours.

0 amival in the general vard
Wilen the patient Aas juzt anived back on the main ward is 3 badtime to vist
the patiert, a5 he will have had nSUMcien tme to us&the 1/ PCApUmp and
hand pisc. Futhemore,the uard nurses may aill be busy with the patisnt
as he has only just amved onthe ward

However, the pain nurse does at some point need to wist bt Tong at some
poirt to assessthe quality of pain reief, whether the pump = et up properly,
and whether I/ BCA pump and hand piece are furtioning property.

Durinigthe usning sfter surgery ard the nest day

By the evening and nest day the patiert should have been usingthe IWPCA
for sometime fithere & any problem uiththe pump Set up orthe patiert’s
use ofthe hand pisce, he may be recehing insuticient morphine and
inadequate pain relief, or aftematively excessive morphine and developed an
overdoss, In either sasethe axute pain sankce should have been involved
earler

LEARNING DEJECTIVES:
Student W PCAneds fon andthatthe
acute pain senvice supenises pain management anthe wards

step 22

M. Tong's I PCANES prepared in thears by the anasshetia. t was
connectd up and staned onfy once M, Tong had recovered suficiently from
his anassthetic to understand how t use the hand piace.




One solution 1Is SHARING cases:
But with whom can we share?

Europe — 4 well developed systems
CASUS Player B
CAMPUS
WebSP
Open Labyrinth

Click on the map for information about eViP partners

North America — 3 or 4 systems
McGill University, VP
Maryland VP
Pittsburgh University, vpSim
NetWoRM (CASUS / multicenter / occupational M)

SE Asia — Hong Kong (FACS & VP) & Taiwan VP



CACUS Player
Munich, Germany

Since 1993 =

Linear design
Series of web-pages
9 different question types
Scoring system
6 different languages

1000 cases

Including 125 Law Schools
cases




4oy Web-SP
%% ; Web-based Simulation of Patier ts

Dept.of Learning, Informatics, Management & thics [, |

- 11‘

KARQLINSEA L i

INSTITUTET | Home [ Demo Center

| inroduction | medical history | physical examination | lab tests

Patient: Maria P

childhood illnesses
adult ilinesses

© Have you ever been serously il?

© Do you have asthma?

o Do you have diabetes?

@ Have you ever been dagnosed with hypertension?
© Have you ever had hepatitis?

© Have you ever been dagnosed with having HIV?
© Have you had tuberadosis?

© New text entry in adult linesses

surgery
hospitalizations
obstetric history
psychiatric history

T've had high blood pressure for 10 years now. But it's controlied by the

medications [ take.

& Turn edit on

( | i

-



CAMPUS

Heldelberg, Germany

Since 1997

Clinical Case Design / Linear
Classic-Player & Card-Player
Case Diagnosis

Non- Commercial / University funded

Major users
Paediatrics

Virtual Patients

Virtual patients are an interactive, realistic, computer
based simulation of patient care, with the goal of
simulating real-life medical practice. Virtual patient cases
can be used to begin the education into a medical
speciality, as an indepth review, as continuing education,
or as a testing modality.

CAMPUS system virtual patients are continually evaluated
revised and improved by our centre. CAMPUS centre
virtual patients are in use at Heidelberg University and
many other German and international institutions.

Further information may be found under "CAMPUS-
Software".

CAMPUS Virtual Patients

P3¢ i»

Screenshot CAMPUS-Software

Reasons for the implementation of virtual patients:



CAMPUS authoring/play-system

Play systems
[History/ Exarrq
Design:
LINEAR (serial)
CACUS, [ Lab. Data } | Alternative
CAMPUS Diagnosis
BRANCHING

Open Labyrinth [ Diagnosis }

Navigate the system

~

forward only —[I\/Ianagement}

back & forth

loops / network v

Management
Similarities to FACS Plan 2

—[ Outcome }




Patient Presentation

_qh_,r OpenLabyrinth Y ACCOUNT HELP LOGOFF

St. George’s Medical School,
London, UK

Design for use in PBL tutorials
G4 Project

Branching VPs

Mrs Pat Hurst enters the consulting room of her General Practitioner’s surgery. Below is a
transcript of the initial conversation between her and her GP:

GP: How old are you Pat?

Pat: I am 65.

GP: What's the problem?

Pat: Terrible backache! Really, really bad.

GP: How long have you had this for?

Pat: I've had it for quite a while. I keep thinking that it's because I've done too much work.
It's so persistent now, getting out of bed is a bit difficult.

GP: You've had it for a while. Can you put some kind of estimate on that? Months? Weeks?
Pat: I've had it for months and months. It's just one of those things.

GP: As much as a year?

Pat: Could be over a year.

GP: You say it's persistent?

Pat: Yes.

GP: Day and night?

Pat: Yes.

GP: Is it enough to keep you awake at night?

Pat: Yes, very often.

GP: Is it worse when you're walking or carrying shopping?

Pat: Yes, definitely, yes.

Case Information

Case: Pat Hurst Tutorial 1
(enriched) (501)
D 134738

Restart Case

Case Pathway

Review your pathway

Case Score

L

Patient Presentation and History




Can they be shared?

YES,
but problems:
Compatible software
l.e. player-systems:
Supports case design

Data needs to be In
transferable format:

Other Issues:
Common Licenses
Depersonalized
Ownership

Case Management

Cases - Add Case - DElEte Case

ﬂ @ @ ﬂ Check Duplicate E E

FACS Graph ¥1.0.61

K1l

L1




Developing Virtual Patients is like a cottage
Industry with many tribes and many designs

Quote by Rachel Ellaway

Manage .
ittes- Ada Case - Caletn Case History / Exam
- Lab. Data

Diagnosis

We need to develop standards:
VP Players
Authoring cases

" NETWORK
~— Branching

hem France with the Irish Regiment,

night-time sweats, although with so much
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E'tous !: 7 WORKING GROUPS

Enabling collaboration for healthcare education

Horme Working Groups Wirtuzl Patisnt

Home 5 § c
e US Organization that sets:
JoinUs Technical Standards in Health Care
Standards & Specs . .
*
Working Groups Virtual Patient Standards
Committees
Events Discussion List
Hews Yirtual Patient Discussion List
Contact Us
site Map Workspace
Howstoads Virtual Patient Working Group Wik
Documents
ELD e« \irtual Patient Data Draft Specification (FDF, 2 MB)
o Virtual Patient Plaver Draft Specification (PDF 787 KB)
e \irtual Patient Schemas (ZIF 5 KB)
. ¢ Working Group Charter (PDF, 31 KB)
| BEAREH. |
Co-Chairs
Follow us # Rachel Ellaway, Ph.D., Northern COntario School of Medicine
¢ 1.B. McGee, M.D., University of Pittsburgh
[3Nin s
Members

* Spenszer Aden, Healthstream



Group of medical schools interested
In developing and sharing Virtual
Patients within Europe

European Union Grant for 3-year

About eViP

Virtual Patients eViP News Resources Contact

Welcome to eViP

Welcome the eViP website! This site is dedicated to bringing vou
information about the eVIP programme, a collaboration between nine
universities and MedBiguitous Europe.

eVIP aims to create a bank of 220 repurposed and enriched virtual
patients. These virtual patients will be available under a Creative
Commons Licence.

All virtual patients are repurposed using MedBiquitous Virtual Patient
Technical Standards.

AM E E 200 Click here for news,

_ commentary &
Malaga, Spain analysis




eVIP Who we are

eViP Partners

eViP is a collaboration between nine universities located across Northern Europe and MedBig h g ’
(Europe) who lead the field of technical standards and specifications for e-based healthcare
Click on the institution logo for more information.

~

’Wgt Georges

University of London

Sl n 2 Karolinska
Y5 Institutet

) THE UNIVERSITY OF
q Universiteit Maastrich

WARWICK

L1
-.'a""“ll I s

Jniversilalsllinikom Heideloers

r

in versitat

Witten/Herdacka

#iy "I'I'n'h""“

eViP Associates

eViP also works closely with MedBiguitous (Europe), the University of Northern Ontario in Canada, and is
co-funded by the European Union. Click on the logos below for more information.

“orthern Cndanio f i - -
3:-1!:: of ."J.-311:| cine ME B' ,tous




Aims of eVIP

Create a bank 320 reusable VPs
Develop Technical standards
Repurpose existing cases

Contact “like minded” centers

1st International Conference
Krakow, Poland - June 2009
London, England - April 2010




Developing reusable cases
Repurpose & Enrichment

Dr. A in country B has a case that | would like
to use on my course to teach my students

Howeverl!!l
The case is written in German not English
Some of the histology slides need improving

The picture with a religious cross may be
offensive to my muslin students

Should | be using photos that may identify the
patient?



Repurpose & Enrichment

Strip the CASE down to basic structure & contents

Enrich it with new pictures & laboratory data

Depersonalize & remove any cultural aspects

Translate into different languages

Make it available in a bank of cases / VPs

Conforms to MedBiquitous standards format

Now | can import the case into my system and use it




Ownership of cases:

“I have put a lot of time and effort into
developing my VP cases”.

“How do | get credit for all my hard work?”



Authoring Virtual Patients:
Assoclation of American Medical Colleges

MedEdPORTAL
(www.aamc.org/mededportal) is a free
peer-reviewed publication service and
repository for medical and oral health
teaching materials, assessment tools, and
faculty development resources.

All copyright and patient privacy issues are addressed during
the submission process so users around the globe can
download and utilize any and all of the published resources

for educational purposes without legal infringements.



MedEdPORTAL | TAAMC

Username: | - =ssvor: [N ST

New User | My MedEdPORTAL | Home | About

MedEdPORTAL® is a program of the

tion of American Medical Colleges

News | Submit Resource | Peer Review | Partners | Contact

|

Find: |

Advanced Search Browse Collections

Notes from the Editor

MedEdPORTAL strives to maintain a comprehensive pool of expert reviewers, At this time MedEdPORTAL is asking
the community to nominate reviewers for the following specialty areas: Pediatrics, Anestheziclogy, Meurclogy,
General Surgery, Dermatology, and Psychiatry.

MedEJPORTAL Recognizes Published Authors and Peer Reviewers

In the summer of 2008, MedEdFORTAL mailed formal thank you letters to each reviewer who had completed a
review within the prior academic year. Based on the positive feedback that was received from this effort,
MedEdPORTAL decided to repeat this annually to recognize these individuals and their invaluable contributions to
the program. MedEdPORTAL would like to extend our thanks to our reviewers once again for volunteering their time
and expertise in order to ensure the quality of each and every MedEdPORTAL publication.

AAMC 2009 Annual Meeting: The MedEJPORTAL Adenda

The Asszociation of American Medical Colleges (AAMC) will host its 2009 annual meeting in Boston, MA from
Nowvember 6-11, 2009. These sponsared sessions will be held at the Hynes Convention Center, Marriott Copley
Flace, and Sheraton Boston. MedEdPORTAL ® will conduct sessions which will take place on Saturday, November 7,
2009, in the Hynes Conwvention Center.

Read More News

MedEdPORTAL Partially Funded By

AMERICAN
DENTAL
EDUCATION
ASSOCIATION

Questions? Contact MedEdPORTAL

=

Stwrdadoed Patient Case

VN

MedEdPORTAL (www.aamc.org/mededportal) is a free peer-reviewed publication service and repository for medical and oral health teaching materials, assessment tools, and faculty development resources. All
i i i issues are addressed during the submission process so users around the globe can download and utilize any and all of the published resources for educational
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Monthly News
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MedEdPORTAL Featured Publications

Motes from the Editor: The Anatomy of Peer Review

Join MedEdPORTAL for a Poster Session, Award Ceremony. and Reception
IMedBiguitous Annual Conference and 2nd International Conference on Virtual Patients
MedEdPORTAL Featured Publications

The MedEdPORTAL team would like to feature the following publications:

! f Scholarship of Application: When Service is Scholarship - A Workshop for Medical
Educatars

Linda Tewkshury, M.D.

Mew York University School of Medicine

Gallery of Prosthodontic Procedural Technique Videos
Ranier M. Adarve, DMD.MS, MHPE
liniversity of Minnesota School of Dentistry

Cultural Competencies Online for Medical Practice (CCOMP): A Clinician's Guide to

Feduce Cardiovascular Disparities
Carlos Estrada, MD, MS
liniversity of Alabama School of Medicine

12 Quality Improvement Curriculum for Internal Medicine Residents
{Carcy A Reed, MD, MPH
Mayo Medical School
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MedEdPORTAL Publication Abstract

Title: Scholarship of Application: When Service is Schalarship - & Workshop for Medical Educators

MedEdPORTAL ID#: 7734
Version: 1
Resource Type: Faculty Development Materials

Description: This workshop is designed for delivery to a group of health care educators interested in
advancing their scholarship in medical education. A detailed instructors’ manual provides all information
necessary for facilitators to conduct the workshop. The goal of this workshop is to provide participants with
practical guidance for turning their educatianal service into scholarship. Through this warkshop, participants
will develop a firm understanding of the scholarship of application, one of the four types of scholarship
outlined by Ernest Boyer in 19390.

The =cholarship of application involves service and the use of knowledge to solve problems of individuals or
zociety. Examples of applying knowledge in medical education include curriculum development, clerkship
restructuring, and development and implementation of evaluation tools ar new programs. While medical
educators typically engage in such activities, many do not recognize that such activities have the potential
to qualify as scholarship. Participants will have the opportunity to go through the process of maving an
educational project through the steps necessary for it to gualify as high guality scholarship, based on
Glassickis =ik characteristics of scholarship. Finally, participants will have the opportunity to apply the
characteristics of scholarship to their own educational endeavors and discuss opportunities for the
dissemination of such work. This workshop was developed by the Research and Scholarship Task Force of
Cauncil for Medical Education in Pediatrics {COMSEFP) to support and recoagnize =cholarship of medical
educators.

Author Institution: New York University School of Medicine
Primary Author:

Linda Tewksbury, M.D.

Mew York University School of Medicine
Department of Pediatrics

550 First &venue

Mew York, NY 10016

UsA

212-562-6430

Il @nvumec.org

Other Authors:
Raobin English, M.D.

Louisiana State University School of Medicine in Mew Crieans
EEngli@lsuh=c.edu




Specialty/Discipline:
¢ Medicine: Undergraduate Medical Education

Educational Objectives:

1.) To be able to define the scholarship of application and the six characteristics of high-quality scholarship;
2.) To be able to critigue, review examples of application in medical education for evidence of =cholarship;
3.) To be able to apply the characteristics of scholarship to their own educational applications.

Resource Keyword/Symptom:

* Medical Education
¢ Scholarship
¢ Scholarship of Application

Accreditation Council for Graduate Medical Education (ACGME) Competencies Addressed:
#¢ Practice-Based Learning and Improvement
Intended Learner Audience:

* Medical Fellows
¢ Continuing Medical/Dental Education (CME) for Faculty Self Learning

Intended Faculty Audience:

¢ Clinical Science Faculty
¢ Clerkship Director / Clinical Science Course Director
¢ Residency Program Directory

Effectiveness and Significance of Publication:

This workshop has been evaluated in the following ways by participants of the workshop at the annual
meeting of a professianal arganization for pediatric medical educatars (Tewksbury L, Hanson 1, Christy C,
Englizsh R, Spoto-Cannons A & Talib N (2008) The Scholarship of Application: When Service is Scholarship.
Council on Medical Student Education in Pediatrics Annual Meeting, Atlanta, G4, Apr. 2008). Participants
included educators with a range of experience, from junior faculty new to medical education to senior faculty
with significant educational experience. Educators were from institutions from across the country (Northeast,
Southeast, West Coast, and Midwest all reprezented) as well as Canada.

Twenty-five of approximately 30 participants completed the mestingés standardized evaluation form required
for CME. Mearly all rated the warkshop éexcellentsd (5 on a 5-point Likert scale) in delivery, cantent, objectives
met, interactivity and overall effectiveness, with an average =core of 4.8 for overall effectivensss. Twenty-
nine of approximately 30 participants completed a workshop peer feedback form developed specifically for
this workshop, designed to provide information that would help the planners revise the workshop for future
presentations. Mearly all agreed or strongly agreed that the workshop allowed them to be fully engaged,
helped them see how ta turn their projects or service into schalarship, provided a balance between theoretical
and practical information, and provided useful resources.



This workshop was initially developed as a 90 minute workshop but could easily be adapted to a 120 minutes.
Ideal participantifacilitator ratio is 1:6. Detailed guidelines are provided in the Instructors’ Manual.

Lessons Learned:

In preparing for this workshop, facilitators themselves (all experienced medical educators) initially struggled
with the definition of Scholarship of Application as applied to medical education, finding little published in the
literature. &= we further explored and discussed this topic, all agreed that there was tremendous opportunity
for medical educators for this type of scholarship, but little practical guidance for how to take an educational
project and turn it into scholarship. In addition, facilitators found the process of creating and working through
the steps provided by the workshop themselves to be very beneficial for their own professional development.
Each facilitator was able to identify a current or past project and develop a better understanding of the
specific steps needed to ensure that the project met criteria for high-guality scholarship.

Immediately following the workshop, all facilitators debriefed on the experience, reflecting on the comments
provided by participants both verbally and on the peer feedback forms that were immediately available.
Facilitators discussed strengths and challenges of the workshop and discussed potential modifications for
future workshops. Facilitators were impressed by the overall positive response to the workshop and how
valuable and relevant it was to the participants’ work. Recommendations for improvement emphasized the
need for more time (one reason we provided an alternative schedule for a two-hour workshop in this
instructor's guide) and requested a more complete bibliography of published examples of the scholarship of
application {(now included in the reference section of the instructor's guide).

Publications, Presentations, and/or Citations For This Publication:

Tewksbury L, Hanson 1, English R, Spoto-Cannons &, Talib M. The Scholarship of Application: When Service is
Scholarship. Workshop presentation, annual meeting of the Council on Medical Student Education in Pediatrics,
April, 2008, Atlanta, GA
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